an 
—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wi 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Poge 4 moy be retoined by the hosp 


jeath. 


ind, 


the 
s offer, 


by 
Pa 


ned by the ottending physician and completel 
ermit. Then pleose remove corban papers. 


uriol-tronsit p 


g) 


e 3 should be detoched for use os the b 


should be fed with the Stote Dept. of Health priar to buriol, cremation, or removal, and in ony event, within 72 hour: 


director, pos 


pe 


VR AL 
30M REV, 


04226 


MARYLAND STATE DEPARTMENT 


DIVISION OF VITAL RECORDS,:301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OF HEALTH 


CERTIFICATE OF DEATH ais 
1. DECEASED-NAME Con! lk Ve Middle Last, - 2a. DATE OF pet ; 2b, HOUR P 
(Type or print) ‘ i 2 li 
SOBEL Scott Bascter = March’ 3h" 1988 | 5:30% 
3, SEX 4 RACE S. DATE OF BIRTH 5. AGE (in of TF ONDER 24 HRS. 
lost b DAYS MIN. 
W/E American Genet 6-6-8 8 is ea 
To. SpA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER marrieo} 9. COUNTY OF DEATH 
cauntry 
Lrginia U.S.A WIDOWED} DIVORCED Kent Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
PG ive street address cane most af warking life, even if retired.) INDUSTRY 
é hestertown en’ een Anne Hosp Wausewkte 
ise ae: meee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 113e, STREET AND NUMBER 
Lf fodmission) STATE 13b. COUNTY YES NO 
14 uy stbertoun O 1105 tate ec 
/ 14. FATHER'S NAME Middle IS. MOTHER'S MAIDEN NAME First Middle Lost 
ame f Lothie ea i a: Stephenson 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown} | Ill yssive war or dates of service) 
“vs 2 ri O he ertown, bid 
C—O APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), ) and (¢}.) | = BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (a) pVCd g [Lei 73 
f } DUE TO, OR AS_A RONSEQUENCE OF G 
Conditions, if any/which gove @) shut ee fg, 
tise to immediate cause (a), ) JNA A 0 aa 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE 6 
ks @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
3 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yts No CAUSES OF DEATH? 
a O im 
& P2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Dor contrputin (7) cause oF DeaTH HOUR AM. Month Day Yeor 
& lf either, notify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge HOME, FARM, STREET, ny 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While cyte while OFFICE BUILDING, ETC. 
jat wark —_at ph ~ 


220. | certify thot (1) (this hosp 
saw the deceased alive on 
couses stoted obpve, (I) (we) 


‘ed from 


19. ta 2 9G", that (I) (we) last 


itol) at nag he deceds 
19___, and oe in (my) (our) opin 
yc ) (did not) ww the body after deoth. 
a wie 2dc. DATE SIGNED 
Borer O pas, Ol Jee 


ir deoth occurred on the dotetnd hour and from the 


ington Ave Chestertown, Md. 


Lt 


2b. SIGNATURE Leen RTilGne 
ete tl Yon DEGREE pHs, 
22d. PHYSICIAN® = — 
/ aokele 
o;/* PPEMETERY OR REMATPRY , 


1255, RE TRAR 4g POip. REG)IAAR "SIGNS 
aR 95 5 


23g, LOCATION (Cityor Tawn) (County) (State) 
Z WL, 


ALEVE A] Kt: 


CA 


Lpraae tld 
SIGNATURE 


oa 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplétey.fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ay AY iD y) id MARYLAND STATE DEPARTMENT OF HEALTH 
« DIVISION OF Nie RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, atom 8 Film 0399 3/21/66 ee CERTIFICATE OF DEATH 424% 
1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
Seo al Grace Beck Ment a ee m 
3. SEX 4, RACE 6. AGE (pear IF UNDER 24 HRS. 
last birth DAYS WIN. 
Female Colored a Aa Ne 
7a. naa (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] —_ ] 9% COUNTY OF DEATH 
cout) Maryland | U.S.A. winoweD ovr) |Kent Coumty,Maryland Md. 
> 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
Is 3 Rock Hall . Ma. give street address) At Home luting aseprins life, even if retired.) URL rious 
¥ ee USUAL POEM (Where deceased lived, if institution: Residence befaré |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
jadmissian) TATEN oy: yland 13b. COUNTY KF ent Roek Hall YES NO Ch 
) | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
i Jack Willian Louella 
Téa. WAS DECEASED EVER (llth ARMED ees Véb. SOCIAL SECURITY NO. 17. INFORMANT Address B; fF 
YRF ey, or unkniawn) | (lf yes give war or dates of service) 2 D- 28-0924 Mrs.Walter Johnson Rock a Z. nh 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a) {b), and (c).) BETWEEN ONSET AND DEAT. 
PART |. DEATH WAS CAUSED BY: Rien tot : 
IMMEDIATE CAUSE (o} LL pf ales wv Sopem. 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise ta immediate cause {a}, (b). Mr chive Laront cr s 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. we hon 46T1 yx 7T3 ¥ Aang 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GWEN IN PART I(a) 


p> 
= 
o 
> 
® 
> 
= 
5 
= 
a 
= 
5 
a) 
> 
6 
= 
= 
5 
i 
2 
3S 
= 
. 
S 


transit permit. Then please remave cd 


z 
=) 
-] 
2 z A 
ee & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
5 S CAUSES OF DEATH? 
2 = ves T] NO pe 

= 
= & [Ta ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 
2 = [Cor conteieerinc [7] cause oF OgATH HOUR AM. = Manth Day Year 
3 2 {If either, natify medical examiner) P.M. 9 

5 ‘AT HOME, FARM, STREET, FACTORY, D. Na. tt 

<€ ad. wan’ avery ‘re: PLACE OF INJURY (HOME FR i 2IE LOCATION Street ar R-F.D. No. City ar Tawn County State 
zs fat wark at aa 
2 22a. | certify that (I) (this hospitol) otjgnded the deceased ra Wel = 19.2  , that (I) (we) lost 
naa saw the deceased alive on. = 19Z€-, and that in (my) (0 (my (oy) an weirs seat occurred an the date and ‘haur and fram the 
3 couses stoted obove, (I) (we) (did) (did not) 4 the body after death. 
a= 
G 
7 
© 


‘2b. SIGNATURE L OF ithe” eke aes aia 22. DATE SIGNED 
Vy Lr veces FN? Decor O tie O| Sv i ee 
72d. PHYSICIAN'S 2e. ADDRESS 
nave (type) Rudolfs Eg Ch s M.D. Rock Hall, Maryland 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) io" 
. Bifver” g/6q  Edesville Cemete Rock Hall Kent Md. 
( 5 R ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAIURE Qj re 4) 
VR AI5 (4) oy ‘ We fe ¢ 
30M REV. 1/68) a=" 1 ‘ ¥y } DATE MAR 2 0 1968 poets, ad i 


shauld be fed with the State Dept. af Health prior ta burial 


director, pa 


FOR STATE 


HEALTH DEPT. 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Sta 


Health priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5 
10M REV. 1/¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04228 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. DECEASED-NAME First ‘ idle, : lost 20. DATE KNOWNTW th, Poy , Yeor 

(Type or Print) lather Gibson piackisien oy ity w gel 3a 
3. SEX Mal 4 RACE | t S. DATE OF BIRTH . a a [a ioe ae [iF UNDER 24 HRS.” DATE PRONOUNCED DEAD 

3 aoe Month y 
c [ite |'aaawomesasos) ef] [ee fe] tosis ne, 68 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland U.S. born WIDOWED [ DIVORCED Kent Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
4 eal ive street addr dugi gst of working life, ever dicenred| : y, 6 
Chestertown Rent! &"fueen Anne's Héfired’ custo | Peabbatron Gokn 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor} 3c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 1. 13e@. STREET AND rey 

dis sic STATE 13b. COUNTY ae 

: neve) 1 aa’ ant ¢ Q SenAn td | rumpton es No QO 


First Middle 


14, FATHER'S NAME 


lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Gibson Blackisbon Susan Crew 
Téa, WAS DECEASED = IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, no, or unknown] {IF yes give war or dates of service) 
B16-14-9085 Win. Blacki ston on rumpton, Md 
PROXIMATE (NTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and {¢).} Ces ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: STV FAILURE 
“/ IMMEDIATE CAUSE (o} ConcesTve HeEwer Zo min 
) 
[AO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove wy HYPERTENSIVE ChRRIO VASCULANe Mis, Lok renin 
tise fo immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF — 
iis Me undering cove ‘ Aerk€iosc.eroric Henaer_Distay “ 
eee f ait > EY 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(o} 
| eae 
z TAOO 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g > 
2 WAS PERFORMED? w~eO Nog 
& [alo EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [21d INTURY OCCURRED] 2e. PLACE OF INJURY {At home, form, street, Tf. LOCATION Street or RFD. No. City or Town County State 
WHILE Nor WHILE foctorys office building, etc.) 


AT WORK, AT. WORK 


22a. | certify pk charge of the remgins described obove, held an Autopsy [__], Inspection [Mf, Inquiry [—], and in my opinion 


death resulted fygrnf } Natural causes [¥], Accident [_], Suicide (_], Hamicide [_], Undetermined manner [_] 
Asad CHIEF MEDICAL EXAMINER [] 

cabins mp, ASSISTANT MEDICAL aie Te 22, DATE SIGNED 

Eraiiiicws Ls Ac V1] — DEPUTY MEDICAL EXAMINER L-1-68 

NAME (Type) Oe Gulbrandsen, M.D, ADDRESS( Street, city, town, or county) CHESTER TOLIN - KENT 
BURIAL, CREMATION, @b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Store) 

Bul fa rn" April,2,1968 [Crumpton Cemetery. Crumpton QeA.Co; Md. 

74. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 25. REGIGIRAR'S SIGNATURE 


Edward Fellows & Son, Millington,Md, 21651 veAPQ 3 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Va Obes 


CERTIFICATE OF DEATH ait 
Pe Tt. DECEASED-NAME Middle Lost 2o. DATE OF DEATH %. HOUT 
& ge (Type ar print) NMN Blount fn oy YA 10:5 
oS 3. SEX 5. DATE OF BIRTH SAGE In yeas TF UNDER 24 ARS 
= sail lost birthda: ONTHS | OAYS IN 
3 Male Negro 8/15/$9/O " u YRS. le 
> 3 Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARiIEDBR] | COUNTY OF DEATH 
S fais country 7 h 
Es orth Carolina US wiDOWED [] _ DIVORCED [J Kent Co., Md. 
pa aS 10. CITY DR TOWN DF DEATH TI. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital |120. USUAL DCCUPATION (Kind of work done ]12b. KIND DF BUSINESS OR 
= we SS give street addre: durin: taf warking life, even if retired.) INI Y 
= 285 Chestertown ‘Kent & Queen Annes |*""£apo Peers" 4 ce Vender 
<=, eee ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —113e, STREET AND NUMBER 
2 avo ,Jodmissian) STAI 13b. COUNTY 
2 ss 14 ) SAfaryland Kent estertown | ‘Sk) "0 | 148 Prospect ee 
S 5Es 14. FATHER'S NAME ‘Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
ee 
2 oe Henry NMN Blount Sally Ann 
2 
2 886 T60, WAS DECEASED RR WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe sno, ar unknawn! 8 give wor or dates of service 
= 2c$ Né P13-18-580 Hosp a Record heste own, Maryland 
= Si ———— ve 
= ae e 18. se aL aig cause per line for (a), ®, ond (0) Metis aie 
3 ee 5 re . IMMEDIATE CAUSE (0) URS 441A [Lo wT 
> oss / x DUE TO, OR AS A, CONSEQUENCE OF a ' 
ES ER ee a ae 2 2 A ls ME Oe eet Be alt 
S. 0), 
=i BS stoting the underlying couse DUE TO, OR AS A,C SEQUENCE OF ' Sev FRA, 
S3ESe lost. oO [ty dre “Eph pe sea Ve mMes 
Be 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
et s2= z bUl X 
S2378 & ] 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 4°98 s CAUSES OF DEATH? 
ES ees e : yes [] NOC} 
sic sole & [ilo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
SB Ye=z & | Cor conteigutinc (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
SECS & [lif either, natity medicol exominer) Mi. 19 
3 sk oe =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
2 ase While Not while OFFICE BUILDING, ETC 
2c lat work —_ot work. 
eSee 22a. | certify that (I) (this haspita} attended,the deceosed égn an. d , 1908 , to_March 9__, 19.68 _, that (1) (we) last 
3 tas saw the deceased alive ana 19.68 and thot in (my) (our) opinion death occurred on the dote and haur and from the 
Ze 
Soee 
mes 
Sree as 
B58 
i = 
€ 3B 
~ = 
iS 5 
tps ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 couses stoted obove, (I). (we) {did) (did not) view the body ofter deoth. 
| 2b. SIGNATURE LE Pps ae ies ea 2c. DATE SIGNED 
e d 
4 WL ££. . DEGREE PHYS. HE ~ pircione Cali etve alell| 2S i=, 7 7 ec 
235 22d. PHYSICIAN'S 29e, ADDRESS 
= ie NAME (Type) Dr. Jorge Oteiza Chestertown, Maryland 
Ss 
= & 230, BURIAL, CREMATION, | 230. DATE ; 23. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
3 PEMDVAL (Specit rA 6 eG 
e- eae 13/ § $A eS CEr beSTé6Qfour nick. 


& 
i, 124. EBNERAL DIRECTOR rs ADDRESS 2S0. RECD BY REGISTRAR, pysb. REGISTRARS SPA pega 
nee 9 Of AX, ie) SA (elon. YK d oatMAR 1 4 1968 ¢ o ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nee rn 
Ogehu CERTIFICATE OF DEATH on 2 
2 Ne il, oe First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S&S BLS ype of print) jonth a Yea; 
& $83 Mary Elizabeth Clark Ki YS 198s [2:1 50 
- = 3 3. SEX 4. RACE S. DATE OF BIRTH pa TH pare [_IF UNDER T YEAR | 1F UNOER 28 HRS. 
cs lost birthdoy MONTHS | DAYS MIN. 
os Female Whtie 11/19/85 amills hoa ail ines 
wo ze ct ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED] 9. COUNTY OF DEATH 
se ca 
fa SS ryland US WIDOWED [3 DIVORCED Kent Co. Md. 
a 43 10. CITY OR TOWN OF DEATH 11, NAME oR OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
| Fy iye street addres: during mast of working life, even if retired INDUSTRY 
3 = (7}| Chestertown Rent é*Gueen Anne's Hospital’ Wousewlfe 
f= 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LUMITS?—]13@. STREET AND NUMBER 
ae © admission) STATE 13b. COUNTY, 
Pei, f- py Taha i ; Kent k Yes] NO None 
So > 
wES 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eec 
Ses Charles E Toulson Susie Emma Wilmer 
28 S er ee eH ore ARMED TORCES. ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa no, or unknown ye! give war ar dates of servic eds 5 * Me 
ess 214-46-2650_ |Hospital Record b oun, Maryihand 
= — 18. pee Nat nay re couse per line for (0), (b), and BETWEEN ONSET AND OEATH 
Bes : IMMEDIATE CAUSE (0) 2 fu. 2-3 lle 
See Ia DUE TO, OR AS A CONSEQUENCE OF ) 
os Conditions, if ony, which gove fl At 
= g a Ul ae SoreLe S 7 OR AS A CONSEQUENCE OF i‘ 5 
ie stoting the underlying couse; i 
3s aa ee. @ ahr) 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Srrerne dorindars preety —~biucutg ough A 


190. DATE OF OPERATION 9b. CONDITION FoR ICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YES x0 CAUSES OF DEATH? 
‘21a. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR wt Month Day Yeor 


ar attending physician. 


After this certificate has been si 
e 3 shauld be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-W 


3 
5 
3B 
2 
& 
a 
£ 
S 
& 
S (if either, notify medicol examiner} 19 
s = fa PRY GG 2le. PLACE OF INJURY Gar area f a) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
z re lat wark\—_at wark, 
= 3 22a. | certify that (I) (this hospital satland ‘he deceased (pa 19_68 , to_March , 19.68, that (1) (we) lost 
eta oe saw the deceased olive on_Nareh 15 19__©8 and thot in (my) (our) opinion death occurred on the dote ond haur ond from the 
fees = couses stated obove, (I) (we) (did) (did not) view the body after death. 
bd 2 oss 22b, SIGNATURE 7 os ia ate 2. DATE SIGNED 
323 p EE, Sg pecree pis CF bieecror CO as O] 3757S 
aa gS 22d. PHYSICIAN'S Te. ADDRESS 3 
EE 2S /| | Om) Dr. Robert W. Farr Chesterto Maryaland 
2 5 BB /O [2B0. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
= EPEMOVAL (Sp 
See Y FIDRIML | B-/P-CF LL FBPD ™M STILL FOND [ENT- 


ances) | FUNERAL DIRECTOR ADDRESS 250. HEE BY REGISJRAR,  —[2%b. REGISTRARS SIGNATURE 
20m eV, 68 hezaR (WV, KENNEDY S7ite [oN Mr ma MAR 18 1966 fetorleg youteg o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. i te 
Wie Na he) ‘le. PLACE OF INJURY OFFICE BUILDING, IC ) 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
lot work —_ot work 


22a. | certify that (I) (this haspital) attended Ih deceased fram_3/ 13/68 1968 ta_3/777 , 1968, that (1) (we) last 


saw the deceased alive an 19___, and that in (my) (our) apinion death accurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b SIGNATURE Ay, 3 Fn. 7 ‘ on Tic. DATE SIGNED j 
ay a DEGREE PHYS. bieecror C) pus, CO] 4-7-4 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) . " Z " = 
- LODE a 2401s hincton hestertoum,—_lid. 
{\ 7230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
\ | Buber) March, 21,1968] Chesterville Cemetery Millington,rural, Kent, Md. 


\.\ J 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAI 25b. REGISTRAR’S SIGNATUR| 
> |'Edward Fellows & Son, Millington, Md,21651] "HAR 2 | GB pe epee 


Ay 4 4 5 ae 
vEeesl CERTIFICATE OF DEATH it 
wa] NS 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 3, 
S. oes (Type or print) Ae: ni Month Doy, , Yeor, 
553 Elsie Hlizabeth Duckery 3 17-68 | 9:40" 
—s 3. SEX 4. RACE 5. DATE OF BIRTH & bal “uy SFUNOER | YEAR | IF UNOER 24 HRS. 
Se lost birthdoy! WONTHS | DAYS IN 
=o Female Negro 6/23/1 {e) YRS, cle aca 
2 a 3 76, BIRTHPLACE (Soe or frsign 7. CTZEN OF WHAT COUNTY? BMARRIED FE NEVER MARRIED 9. COUNTY OF DEATH 
ee . 
@ 2g as Delaware America WIDOWED [_]__ DIVORCED Kent Count Md. 
e as , flO. CITY OR TOWN OF DEATH 11, NAME SHAE INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done iB ta OF BUSINESS OR 
= — y give street oddress) during most of working life, even if retired.) INDUSTRY | 
= = Off Chestertown Kent & Queen Anne's SUS Sues None 
Pet M36: USUAL Cee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | |3e. STREET AND NUMBER 
¢ 2 é Jodmission) (3 13b. COUNTY rs . 
3 a Maryland A. ng bye sol] None 
a oS — iS | 14, FATHER'S NAME First Middle f. 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ao ' r, . * 
B fee Chester NNN Wilson Maggie NMN Cammille 
2 23s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= “as Yes, no, or unknown) | {lf yes gre war or dates of service} 
= 2S = 22—_69463 Wilbert Clarence Duckery My ovr Land 
5 a6 : - BPPROXIMATE INTERVAL 
= ae = 1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (¢).) BETWEEN ONSET ANO OEATH 
£ su = PART |. DEATH WAS CAUSED BY: 2 
8 SES ; IMMEDIATE CAUSE (0) ntracranial Hemorrhage das 
. eae T DUE TO, OR AS A CONSEQUENCE OF 
= (pes Conditions, if ony, which gove oe * . 
3 eeee tse toimmediote couse(o){ (Oa M,—Intracrania anch—o SE 
2g5e25 eer when Ying ETO, OR AS A CONSEQUENCE OF Tnternal carotid artery. 2 years 
aS oe | * . 
Ss 8 a8 (_HHypante 2 " 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ieee z , vA 
2 3 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 2 ‘eo CAUSES OF DEATH? 
= 
6 2  [ 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Tee J | Chor contrieutinc [7] cause oF ogaH HOUR A.M. Month Doy Yeor 
P= 8 {IF either, notify medical exominer) PM, 19 
=, = 
2 
= 
£ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 
fled with the State Dept. of Health prior to burio 


director, page 3 should be detoched for use os the buriol: 


3 
23—should be 


30M RE) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ a | alee 
046232 CERTIFICATE OF DEATH 421% 
Zz 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
3 (Type ae print) Harry Goodman Mar. Manth ek Year g pM 
& 2 4. RACE 5. DATE i oy 6. AGE {In iiefe AF UNDER 24 HRS 
S Bac white 9/12/1861 1882 | gebrnan. ma 
as B SG 
= fege 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRIED [] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
a= tt 
oi i: comkent Co. Md. USA WIDOWED fe}e _vivorceD [J Kent Ma 
a a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |12a. USUAL OCCUPATION (Kind of wark dane 125 Kino OF BUSINESS OR 
=z = l= i i i .) _ | INDUSTRY 
= =se it ch give street addreys) home te ae ae ent retired.) 
<— Ges = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? =| 13e. STREET AND NUMBER 
S SYS | L/fodmission) STATE 13b. COUNTY 
Sees ay 71 Md. : Kent Lynch Yes} NOR) 
Ee 14 FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle Last 
& 2és 
3 etna James Goodman Margaret Hadaway 
g 
2 gs Téa, WAS DECEASED EVER IN US. ARMED FORCES? [i6b. SOCIAL SECURITY NO. —T1?. INFORMANT ie h d 
2 Fee |e apguisom |timenwewrtn p29 32 9446| Mrs, Hilda Bedwell - lynch, Md. 
aS 

S gfe 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢}) E TWEEN ONSET AND DEAT 
= §..& PART 1. DEATH WAS CAUSED BY: . % 
8 Ses te IMMEDIATE CAUSE (a) a a 
Se ss / . DUE TO, OR AS A CONSEQUENCE OF 
= os Canditians, if any, which gave 
ae £3 iS tise ta immediate cause (a), (b), 
€€232 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
v5 ot last. 1 ein 
$5 Bes = {9 
Be 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
© r sa <a 
“Mees 9 

£ orl zL/ 
3385 3 190. DATEOF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£256 s CAUSES OF DEATH? 
Sale Ss = iS No [I~ 
ECLeeve = ys) 
352296 © [le ACCIDENT WAS UNDERLYING _[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injusy in Part | or Part 2, Item 18.) 
zZ°s.8 
So eer | Cor contawurins Cjcause or oeatd =| HOUR AM. = Month Day Year 
SEES & [lif either, natify medical examiner) PM. 19 
So eee = [214, INIURY OCCURRED le. PLACE OF INJURY (AFORE RK STE ATOR.)/ 21 LOCATION Set oF RFD. No. City or Town County State 
=e “ee While o Nat whi OFFICE BUILDING, ETC. 

2ZEseO lat wark'—_at wark. 
ot Lee : - - _ 
Z>Ses 22a. | certify that (I) (this haspital) attended the deceased from - , ee, to2-/ , BS, that (I) (we) last 

BES -ablates ; 
Su ae saw the eeeree clive 0 aid) (dd al] vow the a re is : fall int in (my) (aur) apinian death accurred on the date and hour and from the 
ae s3= causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 
Esoee 
as = 2b. SIGNATURE 2x. DATE SIGNED 
Sout QLZEAL ATTINDING gy MED. SIA py 5712/68 
S2ees8 e EGREE PHYS, DIRECTOR PHYS. 
Zea gS | [22d. Prysictan’s 2 De. ADDRESS 
Fes 8. | NAME(yre) A, C, Dick Chestertown, Md. 
wr os SS eeeEeEeEeEeEeEeEeSeSaeSeSaeSeaeS=aoaoaoaoaoaoEoEeEeEeEeeeeeeeee———————————— 
225% 230. BURIAL, CREMATION 23b, DAT 23c, NAME OF CEMETERY OR CREMATORY 23d. LOFATION (City ar Tawn) (Gy (State) 
2323 Meee | a . wn, “Ma 
eeo* EMOWAL ost) 5/68 chester emetery Chester eo 5 “ved. 


RAL DIRECLOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
nM yO; ( rr (\) Chestertown, Md. 969] yCLontag hn 
HES DAFAR 6 fh a6 J 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
é ] Uv 4 23 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


or © 
CERTIFICATE OF DEATH oo 
I ornare First Middle lost 2a. DATE OF DEATH “ 2b. HOUR 
(Type ar print] Nap Day 
Mabel Ellsworth Gosnell 12 1968 2:304 
3. SEX 4, RACE S. DATE OF BIRTH 6. a {In years [_ IF UNDER | YEAR] iF UNDER 24 HRS. 
ei birthday) WONTHS| _OAYS | HO WN 
Female White 10/16/02 YRS. 
Zo URTRPLAE (Got or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED BE] NEVER MARRIEDL] | %- COUNTY OF ae 
country) 
. a New York US WIDOWED DIVORCED Kent Co. Md. 
10, CITY OR TOWN OF DEATH Th NAME OF iets OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive street address} di t of working if f retired. INDUSTRY 
Chestertown nee ne a Queen Anne's Hosp}. BL ‘House owt te re 
Bs 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LmTs?-113e. STREET AND NUMBER 
2 jission) . STATE 13b. COUNTY 
es [Pioggissen) a SAE po. M neton | SO Mok) [Rt. #1 
a — 14, FATHER'S NAME de eae Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
oe loyd B. 4 Alyen GbsfeY1 | Mabel Ellsworth Dibble 
£9 16a. WAS DECEASED EVER II He ARMED Mesa V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae. dat 
ES NE-o.crugknows) | Cwowweaeusws! 1155-03-5723 | Hospital Records Chestertown, Maryland 
as 


th 
, cremation, or removal, ond in ony event, 


ROMA AT 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (c)) . ETWEIN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: dD ih 
IMMEDIAT Cust (a) <0 ZU CLE £Ls MM OMAR. £2 COKOSLS 
> DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Ves La. 
rise to immediate cause (0), 
ATH WSSIVE COMGESTIOW Lp 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ge TERMINAL DISEASE “ORCONDITION GIVEN ‘aa Io) 


last. § x G) 
WEL EN 2A- MOTTIPLL DveDEMAL. ULCE 


T¥o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS me 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


tronsit permit. 


YES [Bq] nod 
210. ACCIDENT WAS UNDERLYING | 21D. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
[TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 1 
TAT HOME, FARM, STREET, FACTORY, i 
a 2 Newbie le. PLACE OF INSURY (Orne Shimer: ) 21f. LOCATION Street or RFD. No. City or Town County Stote 
jot wark —_at wark 
22a. | certify that (/) iene coo eae attended the deceased { 9.x, to? —/A , 19. Ga, that (I) (wa) lost 
saw the deceased alive an. veh? ere rere that in (my) (ows) apinian death accurred an the date and ‘haur and fram the 
causes stated ahave, (I) (we) (did) (didnot) view ia bo = after degth. 
do ATTENDING 


The low requires thot the death certificote be executed within 24 hours after death. 


After this certificate hos been signed by the attendin 
MEDICAL CERTIFICATION 


22b. SIGNATURE 


K Fi 


2c. DATE SIGNED 
MED STAFF s 
f} CRA 4 / DIRECTOR PHYS. oO BAA LC er 
22d. PHYSICIAN'S a ADDRESS 
NAME(TyDIr. Harry Paul Ross Chestertown, Maryland 
= SS SSS 
20. BURIAL CREMATION, 2. DAE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ras Spee Mt. Hope Meth. Cem. Media Pa. Delaware Co. 
DIRECTOR ‘ADDRESS 20. Rl RERISTBAR 4c hsb. REGISTRARS S\GNMTURE YT ae 
VR AIS Beg” 
OM REV (oe i: *) AD Goe i). Ches tertown, Md. DATE MAR T 5 1966 ¢ ‘* n@ 


* 


should be filed with the State Dept. of Health prior to buria 


Page 4 moy be retoined by the hospital or ottending physician. 
director, page 3 shauld be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


Poge 4 may be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


an 


] & 2 3 Dic DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
Lv ie 4 ge t> 
CERTIFICATE OF DEATH whe 
Ne v PIAS AE First Middle lost 20. DATE OF DEATH 2b. HOUR 
2s e of print] Month De 
9 weorpinl Morgan Brown Hadaway March "1968 [11 pH 
o 3. SEX 4, RACE S. DATE OF BIRTH nee ge e0rs TE UNOER 24 HRS. 
= . t birt ry DAYS] FOURS | Min 
zs male white 9/20/1910 eo nana 
a~ 3 To. BIRTHPLACE (tote or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [F] NEVER MARRIED]. [2 COUNTY OF DEATH 
es 
Sa, Ret Co. Md. USA wipowed [] __bivorced 1} Kent Md. 
3 10. CITY OR TOWN OF DEATH 11. NAME OF eo ORINSTTUTION (rot in Bespital 120, USUAT OCCUPATION (Kind of work done [124 KIND OF BUSINESS OR 
; give street oddress| duri t of working life, even if retired, INDUSTRY 
as Chestertown Cross St. Bae Comes She bd 
BS 2 ie USUAL DEE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
sz. Jodmission) — STATE 13b. COUNTY 
g3/4 b Md. Kent Chestertowli "UO | Cross St 
E 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= Tilden C. Hadaway Marian Peterson 
3 Tee, WAS DECEASED EVER NUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]I7. INFORMANT Address 
3 ‘give wor or dotes of service 
4 ne tal | Ww 11 ’ |216 01 636 Helen William Chestertown, Md. 
FROME IE 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BLTWEN ONSET ARD DEAT 
PART |. DEATH WAS CAUSED BY: : . ee 
Z IMMEDIATE CAUSE (0) 2 Wt AN a £ Upnryn 
X DUE TO, CONSEQUENCE OF 
Conditions, if ony, which gove \ i 7ONWs 
tise to immediote couse (0), ) AACN EAS VS Neves =. ) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ib @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


je 3 should be detoched far use os the burial-transit permit. Th 
filed with the Stote Dept. of Heolth prior to buriol, cremotian, or removal, ond in any even 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond comp 


= us x 
© [Iso DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Va CAUSES OF DEATH? 
x vst NO 
= 
& filo. ACCIDENT WAS UNDERLYING ]27b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
3% [OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
S (if either, notify medicol exominer) P.M. 19 
= [71d TNIURY OCCURRED Z1e. PLACE OF INJURY (AT ROME TARA SEE TACORT.)]21f, LOCATION Street or RFD. No. City or Town County Stote 
While | Not while (7 OFFICE BUILDING, ETC. 
jot work —_ot work “2 
22a. | certify that (|) (this haspital) attended, the deceased from pAz—cl, 1959  taymawew _ 19_6 &, that (I) at last 
sow the deceased alive an_____> 19G@¥_, and that in (my) (quePapinian death accurred an the date and haur and from the 
causes stated abave, (I) (wat)(did) ( t) view the bady after death. 
2b. SIGNATURE =e is cam 2c. DATE SIGNED 
9 ; 
Teas A, S DEGREE PHYS. C3 precor OO pis, O 3/4/68 
a= y} ‘22d. PHYSICIAN'S , 22e. ADDRESS 
2s ! Nawe(ivee) Thomas J. Solon Chestertown, Med 
Be BURIAL, CREMATION, | 23b. DATE Zac, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
=( BNOVAL pest) 3/6/68 Chester Cemetery Chestertown, Md. 
1 ERAL/ DIRECTOR ADDRESS 250. RECD BY REGISTRAR ab. RE re a 
VR Al § ry () % ) ri te 
soni NM + ; Chestertown, Md. oate MAR {96 O 
ar 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
79 2 ‘a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 94 
fa Ua ba x 
FO MEDICAL EXAMINER’S CERTIFICATE OF DEATH sag 
HEAI T. 1. Peer First Middle Lost 2o. DATE KNOWN§R] Month Doy — Year 
¥ lype or Print OF Esti. 
2 ks Mary Elizabeth Hicks po eeaclo 429). ae 
ae = 3. SEX 4 RACE 5. DATE OF BIRTH 6 Ree Tie TF UNDER TYeaR [iF UNOER 70 HS_"T'9c. DATE PRONOUNCED DEAD : 
ED Female |Co1l. {2/4/84 ens 9P , 
\ 2 To. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= a VA ry land USA winowengz] ovoreo-] | Kent Md. 
> 2 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
e 2 VG Chestertown Keflt"& “tftileen Anne Hosp. Ba he eee acag Te. ane dfirehired) i oe stic 
& = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CliY OR TOWN 13S. WSIOE CTY UWTTS?— [13e, STREET AND NUMBER 
es | {| admission) STATE Md. 13b. COUNTY Kent Millingto Yes [ NO$] 
S , [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= ' Samuel Dudley Sarah Wilmer 
Yoo. WAS DECEASED EVER IN US ARMED FORCES? Yob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(sing anunknown) | Cheommadnssieonel 1979 90.9555 Georgianna Demby Millington, Md. 
$8. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) ea es Gotan 


PART |. DEATH WAS CAUSED BY: 
je IMMEDIATE Cause (LE LOrLosclerotic cardiovascular disease severa 


LEIAG DUE TO, OR AS A CONSEQUENCE OF months 

Conditions, if any, which gove Lived alone. Taken sick 3/26/68. Seen daily bj Step 

ieing Ihe andohing coon daugtré omy, Wenge tting worse. Brought to Kent ahd Queen 
Lh Anne Hdspital where she was dead on arrival. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
] 


This certificate should be executed within 24 hours ofter — delay is 
te, writing the word “pending” in pe 


a Act | 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
z WAS PERFORMED? Ys NOD 
& [21o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
“a = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M 
5 |_Cause oF DEATH PM. 19 
& [Zid INIURY OCCURRED | 2le. PLACE OF INJURY {Al hame, form, street, 21 LOCATION Street ar R-F.D. No. City ar Town Caunty Stote 
are nie aie factory, office building, etc.) 
AT WORK O AT WORK x 


220. | certify that | taak charge af the remoins described obove, held on Autopsy [_], Inspection fX], Inquiry [_], and in my opinion 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with for 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. File poges 1 and2 wit 


Heolth prior to buriol, cremation, or remavol, and in ony event within 72 hours after deoth. 


necessary, please execute the cert 


TO oepury DBica: EXAMINER 


death resulfed from: Natural causes fe], Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 
Me : up, ASSISTANT MEDICAL EXAMINER [_] 3/30/68 
j DEPUTY MEDICAL EXAMINER $1 0 
EXAMINER'S 
NAME (iype) RODert W. Farr, M.D. ADDRESS(Streel, city, town, of caunty) 
= 8 ee 
7. BURL CRERATION 73. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote} 
ect 
Burial” _|april,3,1968 | John Wesley Cemetery Millington, Kent Md. 
\, [24 FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve aise ah Edward Fellows & Son, Millington, Md.21651 |, APR 2_ 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


FI physician and campletely filled 
hen please remove carban paper 4 
, crematian, ar remaval, and in any event, within 72 haurs alg 


le 3 shauld be detached for use as the burial-transit permit. 


d with the State Dept. af Health priar to bu 


ie 


tar, pa 
_-—should be fi 


= 


rec 


d 


VR AL 
30M REV. 1768 


a 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0423 


890 
CERTIFICATE OF DEATH cal 
1, DECEASED-NAME First a * Riddle Lost 2a. DATE OF DEATH 2b. HOUR 
T int! » * th 
(ype or pent) Elizabeth Ellis Hines Marc” 2% 1888 |7:30e4 
9. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors (FUNDER 24 HRS. 
Famale Caucasian Sept. 8, 1908 lost jay) e oa ed MN, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OK NEVER MARRIED] 9. COUNTY OF DEATH 
country) p 1 — t 
ennsylvanda U.S.A. winowed [7] pivorceo [) Ken at 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
h give street address) durin rkimgife, even if retired.) INDUSTRY 
Chestertown GUESS Neck Reed HERS BU TY 
130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before | 13c. CITY OR TOWN 134. Instok cy miTS?-|)3e, STREET AND NUMBER 
tg Jodmission) STATE Maryl amd) 13. COUNTY Kent Chestertown | ves Not | Quaker Neck Road 


14, FATHER’S NAME First Middle 


Rudulph F. Tull 


16, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, na, ar upkppwn) (lf yes give war or dates of service) 


15. MOTHER'S MAIDEN NAME First Middle Last 
Eliazabeth Coale 

17. INFORMANT Address 

W. Dorsey Hines Chestertown Md. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: : A ; 
a 8 IMMEDIATE CAUSE (a) Myocardial infarct 20 minutes 
2 Vig ) DUE TO, OR AS A CONSEQUENCE OF . 

Conditions, if any, which gave Essantial hypertension 2 years 


tise to immediate cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


hist. C) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z| 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws 2 
a YS] nope) _ | AUSES OF DEATH? 
= 
$5 [2lo. ACCIDENT WAS UNDERTYING [2 1b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
3 | CAOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
& [lif either, notify medicol exominer) PM. 1 
2 FARM, STRIET, FACTORY, 
Whi Rat hie ie. PLACE OF INJURY (Geeerinees ne FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
lot work —_ at work 
7a. V certity that (|) (this haspital) aifended the deceased Stam s le tose , 19.68, thot (I) {we) last 
saw the deceased alive an_=~“—_________19Q0 | and thot in (my) (our) opinion deoth occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 
22b. SIGNATURE eel * 22c. DATE SIGNED 
< ATTENDING MED. STAFF AE 
JPL cht poh PHYS, ) decor O ons OO] #@( 3-29-68 
22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) ASE. (Dick WM. Dis Chestertown, Maryland. 
23b. DATE 
Ke 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY (County) 
Dear het St. Paul's (Fairlee) Kent, Md. 


L 
1 he estou 
ABER 212; [7 | Cli¢iret, — ADDRESS 2a. REC'D BY REGISTRAR REGISTRAR AIGNATUPE 
es; Tvin V. Williamsp Chestertown, md. DATE -APK Oe. 62 f : 


73d. LOCATION {City or Town) (Stote) 


n 
and 
fter de 


: 
ages 


wi 


y the erg physician and completely filled in 
hen please remave carbon papers. 
, crematian, ar remaval, and in any event, within 72 haurs ai 


transit permit. 


After this certificate has been signed b 


e 3 shauld be detached far use as the burial 


ed with the State Dept. of Health prior ta buri 


a 
should be fi 


director, 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
Pp 


VRAIS 
30M REV, 17 


Ar MARYLAND STATE DEPARTMENT OF HEALTH 
0423'¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
CERTIFICATE OF DEATH 422 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


T int) th 
(wee) @eORGE F MOFFETT. March" 38, Tes D 
4. RACE 5. DATE OF BIRTH 6. AGE (In years TF UNGER 20 FS. 


White. July,7,1917 ee | 


7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED] NEVER MARRIED[_] | COUNTY OF DEATH 


cauntry) 
Md. U.S.A. winoweD [7] __bIvoRcED [_] Kent Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital 12a, USUAL OCCUPATIDN (Kind of wark dane 12b. KIND OF BUSINESS OR 


e street gddress dur t af king life, if retired, IDUSTRY 
Chestertown ent gousen Ann's Hospital “Otwese gt eee = : Ravern 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ee RE 13d. INSIOE CITY UMTS? [13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY YES N 
_Md _Kent M ngton O a 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George R. Moffett. Ma McDowell 


160. WAS DECEASED EVER IN fe ARMED (ete: Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
fare cnr) | (erence) 14805-0509 |Mrs. Mary Moffett, Millington, Md.21651 


—TPPRORATE TERA 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) sell ictal 


y SETWEEN ONSET AN GEAT? 
PART 1. DEATH WAS CAUSED BY: | 
1519 IMMEDIATE Cause) LAAAA.CO-L perm Unth meister s gin 
/ DUE TO, OR AS A CONSEQUENCE OF Q 
Canditions, if any, which gave Th froin wel Lind, é OUR Vg 


rise ta immediate cause {a}, b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


1) / 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YsC] NO 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
(DJoR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. = Manth Doy Year 
{It either, natify medical examiner) M. 19 
21d, INJURY OCCURRED [21 PLACE OF INJURY (At OME FARM STEEL FACTOR.) 244, LOCATION Steet or RIED. No. City or Town County State 
While [> Nat whi OFFICE SUNDING, ETC 
lot work — _at war! - 
22a. | certify that (1} (this haspital) atten led the ceased fran MEI TS 9X, tatheeXthy Da 19 84", that (I) (we) last 
saw the deceased alive an : 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATUR : RTE hn Pies 22c. DATE SIGNED 
CP Ly. 4 iL — 4D oecree puts Gd prcroee O ois O] 2:30.66 . 
22d. PHYSIC! Ans 220, ADDRESS 
NaNE(TiPs) Geza Koralewski. M.D. Millington, Md. 21651 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn} (County} (Stote} 
< | BuFiaaoor)  lApril,1,1968 |old Bohemia Cemetery. Warwick, Cecil, Md. 
E 


24. FUNERAL DIRECTOR ADDRESS 25a. RECO, GIQRAR a REGIS) NAT) 
Edward Fellows & Son,  Millingion,Md.21651 |,,, APR 2 (968 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


YO 2 
CERTIFICATE OF DEATH wee 
<= ' (corey First Middle lost 20, DATE OF DEATH 2b. HOUR 
3 lype or print, janth. Yea 
3 JOHN RAYMOND MULFORD, Sr. Ma HK 1868 | 4 a" 
cy mD 3, SEX 5. DATE OF BIRTH 6 Ge oe IFUNDER 1 YEAR | tf UNDER 24 HRS. 
= oss t ay) ONS cl 
5 £85 Male White September, 27,1899 [687 w_s |] || 
) 3 2.3 To, BRTHMACE (veo feign 7. CTIZEN OF WHAT COUNTRY? B. MARRIED J] NEVER MARRIED[-] __|%- COUNTY OF DEATH 
tS Galena, Md.| U.S.Ae wioowen []__pivoRceo F) Kent. ne. 
E 4g 10. CITY OR TOWN OF DEATH 11. NAME ite OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane 12b. nee OF BUSINESS OR 
‘ R= give street oddress) dyring, most pf working life, even if retired.} UST 
2272 Galena Roe Mechante Boat Co; 
2 5 te 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= > dmissic STATE . 
5 g é _y- Jodmission) Md, | 13b. COUNTY Kent Galena YES] Nol) 
Es € = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ot James. We Mulford Annie Thornley 
= 55 Io. WAS pee EVER bt Us. ARMED isi 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es, no, of unknown} | (lf yes give war or dates of service) 
2 $e3 all 216-09-5211A | Mrs. Hilda B.Mulford Galena, Md. 21635 
S = 3 SEG. ot at ie ¥ APPROXIMATE INTERVAL 
& ofe 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (C)) BETWEEN ONSET AND DEAT 
€ bs £ PART |. DEATH WAS CAUSED BY: & 
8 Es Wu IMMEDIATE CAUSE (0) Perdarteritis nodosum 2-menths— 
ot S Si U DUE TO, OR AS A CONSEQUENCE OF 
= Pes Canditions, if ony, which gave 
is a3 rise to immediate cause (a) (b), 
3 = ; 
= es stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 Z . 
3 
> 
= 
= 
3 
© 
n= 
= 


= Mi in;e CVA Gangrene of rt Oo mnends: ene 1 feet 
i= 4190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20 Ub. I , INGS CONSIDERED IN CERTIFYING 
e CAUSES OF DEATH? 

ALS 
& 

my & P2la. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
& | Cor conteisutinc (7) caust oF DEATH HOUR A.M. Month Doy Yeor 
6 [lit either, notify medical exominer) P.M. 19 
= INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, pee) 21f. LOCATION Street or RFD. Na. City or Town County Stote 
Not wh OFFICE BUILDING, ETC. 
lat wark —_ of warl 


e 3 shauld be detached for use as the burial- 


should be filed with the State Dept. af Health priar ta buri 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


=z 
= 
= 
a 
4] 
= 
a 
2 22a. | certify that (I} (this hospital) attended the deceased fram_Feb , 1968, ta. Mar 68, 19____, that (I) (we) last 
2 saw the deceased alive an. 19____, and that in (my) (aur) apinian death dccurred an the date and haur and fram the 
‘= causes stated abave, (I) (we) i Ma Tot) view the bady after death. 
® = 726. SIGNATURE Wy) yf am ee ae a che 2c. DATE SIGNED 
Pa bp the LANL pA pa ort opis, OK recor OO tis, OO 11 Mar ch 68 
Pape MMe(e) Wallace Obenshains MeDe Cecilton, Md. 21913 
a 5 ao 
£ 3 730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
eto? Bi Peyr) — |Mar.13,1968 | Galena Cemetery. Galena, Kent, Md. 


VRAIS (4 ey 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ste | Edward Fellows & Son, — Miliington,Md.21651] .4j/AR 1 4 {96B @lardag gia 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital ar attending physician. 


"an 


ely filled in by the 
ban papers. Pages | 
within 72 haurs after 


permit. Then please remave car! 


, crematian, ar remaval, and in any event, 


jgned by the attending physician and complet 
-transit 


directar, page 3 shauld be detached for use as the burial 


After this certificate has been si 
shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


WA 33% MARYLAND STATE DEPARTMENT OF HEALTH 
Lakue DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#uFilm#G399 b/4/68 kn CERTIFICATE OF DEATH JV4224 
1. DECEASED-NAME Fist Middle Tost a. DATE OF DEATH 


eae 1: Seon Wesley Pearce mh oY 1988 3226 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER YEAR | 4 UNDER 24 HRS. 
lost birthdoy) HOURS | min 
Male Andi ddA White 17-1876 Q2 YRS. 4 
Ja. oe (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED [I] never MARRIED] 9. COUNTY OF DEATH 
int 
pig! WIDOWED ff DIVORCED [_] Kent Go Md. 


Maryland J pi l. 
10. CITY OR TOWN’ OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
/ give street oddress) during most of working life, even if ied INDUSTRY 
‘| Chestertown Kent—ueen Anne's Hosp ‘armer—waterman~Ret. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


_[admissian) STATE 13b. COUNTY 


ary Kent Rock Hall | "SO "43 | Route # 2 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Wesle “3 Pearce ? Julia ? 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘ves, no, or unknown) | {if yes give war or dates of service) en . Daught er 
No =—2h—OLL9 | Daisy burn 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) 6 
PART |. DEATH WAS CAUSED BY: Js 
_ IMMEDIATE CAUSE (a) Con beeen 


/ DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove _ 
tise to immediate cause (a), b) 
stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 
I7OT ONO NLL aN adden 2 eee) 


(9a. DATE OF OPERATION 4.19b. CONDITION FOR WHICH OPERATIGN WAS PERFORMED 20a. AUJOPSY’ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves NO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) P.M. 19 


i. i ‘AT HOME, FARM, STREET, FACFORY.' e FD. No. i C Stot 
eae Re le. PLACE OF INJURY (her BUILDING ETC 21f. LOCATION Street or R.F.D. No. City or Town ‘aunty tote 


lat work —_ ot warl 
220. | certify that (I) (this hospital) ottended the deceased from_— “2-( , 9G, too = , 19.2", that (I) (we) last 
sow the deceosed olive an___3- 23-6@ _19/2¥", ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 


MEDICAL CERTIFICATION 


72b, SIGNATURE ae ave ‘ie a 2c. DATE SIGNED 
CL LS DEGREE PHYS. ee OQ brs. OC) - 24 -65—- 


72d, PHYSICIAN'S Te, ADDRESS 
pala oe orgnec Road Chestertown, Maryland. 
ja. BURIAL, CREMATION, | 236. DAT 2c, NAME OF CEMETERY OR CREMATORY TEADCATION {Cty ar Town), (Coupty) state) 
pEMAVAL (Specify) we = "Che yA af Ve 
Zits ( FZ 26 GF {ft Vlecte 


250. RECD BY REGISTRAR 25b, REGISTRAR SIGNATURE 


then please remave carban paps 


the attending physician and campletely filled 
transit permit. n 
,crematian, ar remaval, and in any event, within 72 


ned by 


9) 


directar, page 3 shauld be detached far use as the burial: 


shauld be fied with the State Dept. of Health prior to buria 


€ 
Ss 
o 
3 
S 
= 
S 
Fa! 
a 
= 
x 
a 
iS 
= 
= 
Zz 
2 
3 
S 
x 
ry 
2 
2 
a 
Ss 
g 
=, 
‘S 
s 
$ 
= 
3 
3 
3 
2 
= 
i=] 
Fe 
yw 
2 
na 
a 
2 
= 
3 
2 
ae 
i= 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


wa 
30M REV. 1168 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. Tecaecay Middle Lost 2o. DATE OF DEATH , 2b. HOUR 
ype ot print Month y 
Glanding Plummer, Sr. 13” 1968 _|3:15ae 


S. DATE OF BIRTH 6. AGE rs UF UNDER 24 HRS 
last. bi Days [HOURS [IN 
7/17/86 81 ee 


7o. BIRTHPLACE (Stote or fareign 8. 9. COUNTY OF DEATH 
Sey ss MARRIED IBY NEVER MARRIED] 


Maryland WipoweD [] ___DivoRcED [") Kent Co. id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street oddress) during it of working life, even if retired.) INDUSTRY 
Chestertown Kent _& Q Finance Business 


130. USUAL RESIDENCE (Where deceased ae institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 13. STREET AND NUMBER 
d COUNTY . a Spd OO] | x 
O D a! One 


First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Hen: 2 Plummer Margaret Glanding 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
Yes, na,arunkngwn)} | (lf yes give war or dates of service) 
i No B16-09-8180 |Hospital Records Chestertown, Maryland 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢). AIAN Ove AND CEA 
PART |. DEATH WAS CAUSED BY: D e 
_ IMMEDIATE CAUSE (a) CY. 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave " é y; Wee LS“? 


rise to immediote couse (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Ot, wo LEENA Aux DS £ FHL 
j 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 


19a, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ws 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[[JoR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medicol exominer) P.M. 


v 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 2]. LOCATION Street or R.F.D. No. City or Town Count Stote 
While Cy Not while OFFICE BUILDING, ETC. ) Ld "ty 
fat work —_ot wark 


22a. | certify that (I) (this-hospital) attended the deceased fram_Marc , 19985 _, ta_March 12,1968, that (1) (we) last 
saw the deceased ative an. 1968, and that in (my) fowe}-apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did) (didwwet) view the bady after death. 


Ly, é ATTENDING MED. STAFE 22. DATE SIGNED 
Kitty LAS DEGREE PHYS KR} Me OO ME we 


22d. PHYSICIAN’ 22e. ADDRESS 
NAME (Type) Dr 


MEDICAL CERTIFICATION 


own Ma and 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town} (County) (State) 


pyeiar | MaRcn 14 (f, OLIVET BALTIMCRe /IRRYLAWVD 


Viatw 


BAL spy Bc ADDRESSy / ¢ 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
20 . ame) ~Cudech Phas. 4p. , 9 68 | ftLertiag \erstghn.  f 
tf ee Me en ee ee a ne oe er aie Seen oe eran 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fous 
fe 04244 CERTIFICATE OF DEATH 294 
BO T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ; 2, HOUR 
ZSs Type or print lontt Do} Yeor 
3 S32 ee och Se bathe Toulson Ward 6 1968 6:00P" 
5 (ass 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER | YEAR [TF UNDER 24 HRS 
ae 2 3st >. \gg! birthday} DAYS (HOURS | MIN. 
= a Male Negro 8/20/1898 an al 
S > i ea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ps NEVER MARRIED[-] 9. COUNTY OF DEATH 
fa 
=\ 38 “Naty land US wioweo DIVORCED Kent Co. Md. 
= \o 
« Las 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Se eee ae a i i i .) | INDUSTRY 
= 35 /,4 Chestertown SREREME Queen Anna's Hosp JU sRet! weinplleeerenst retired) 
= ae U 
eg ED rel Ke USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LiMITS? = 113e, STREET AND NUMBER 
2 a © i Si el 
5 Fes comesipy Pad '3b. COUNT ont Rock Hall YsE.) NOK} |None 
wa) 88S ————0—=@@>0—>—@$s93030SS EEE 
oes 3 = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
9 
Buse £ Louis NMN Ward Lucy NMN Barryman 
2 sg¢s T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 
> 4 Ne 0, OF unknawn} | {IF yes give war or dotes of serve) é Ss 
= 2-8 6 & Hospital Records hestertown, Maryland 
a5 a a 
& gt E 18 CAUSE OF DEATH ter oni oe cue pe tine ff (ond (0) . etWETN ONSET AND DEAT 
Save ART I, S CAUSED. BY: ? ) 
= ae si ee 2US Hi 
8 85 ; IMMEDIATE CAUSE (then as wb wraiany neler S = a9 — 
o> gE: ; at Leg? 
2 oss / DUE TO, OR AS A CONSEQUENCE OF. ‘ € Le 
= e@2: Conditions, if day, which gove Bimmer Glommirulyr three 9 4lUAn-— 
Ss. ae = tise to immediote cause (a), (b) fl % Bia A 
2szse sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF OEiieseln, fe CUVIS Ban wa 
giseast st. par lionel, ae (y— 
223 ess = i) 
22 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
4 
“Meao Ly 
2£sZe = AAS 
zg 255 = [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ei sea = YS] Nop _| USES OF Deane 
Eo ees 5 
s5 2°38 & [21o. ACCIDENT WAS UNDERLYING —_]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
a5 eer = | Dor conreipurinc [) cause oF DEATH HOUR A.M. = Month Day Year 
3 a = ze 3 (If either, natify medical examiner} M. 19 
eee 
Ee fos a NTUR occuRRED Te. PLACE OF INJURY (HOME FARA. SIRE FACTOR) [71F, LOCATION Steet or RFD. No. City or Town County State 
me =3 A ot work —_otwark , ‘ . e : 
22228 22a. | certify that (1) (this haspital) attended the deceased from arch 19. ,to_Mareh 10,1906 _, that (|) (we) lost 
S53=5% saw the deceased olive an_March 16 19 _68 and that in (my) (our) opinion death occurred an the date and haur and from the 
Secse couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
EsOts u 
* <25c2 : ae 2c. DATE SIGNED 
fun ATTENDING MED. STAFF 
Sskls DEGREE PHYS pieecror C) pays, 0 1HOEX j 
25 se 2d. PHYSICIAN'S 2e, ADDRESS : 
EES" 3 NAME(Tye) Dr. Robert W. Farr Chestertown, Maryland 
Sz 2S3 ee 
25 ). 
ae oes 
- (2: 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) He 7 
MOVAL ify oe 
Ryoval gery (| 3/21 ele | AA Rowleme tea Koelé [dal Berit 1% 
me acm wes R tt ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
OLS > one MAR 2 1 1968 A ertay P ria? ‘Staie Wk 


C eS Tes tow wd 


MARYLAND STATE DEPARTMENT OF LTH 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T. DECEASED NAME Firs Middle Tost Zo, DATE OF DEATH 2. HOUR 
(Type ar print) Marcie Wilson ter Day aster 68) Qustn 
35x 7% RACE 5, DATE OF BIRTH 6 AGE yoo [Fine WORT ts 
mi YS | HOURS MIN, 
* Colored | 11/17A898 BS as | 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED FF] NEVER MARRIED[L] | COUNTY OF DEATH 
om Maryland |U.S.A. WIDOWED DIVORCED Kent County Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address) , during most af warking life, even if retired.) INDUSTRY 


R.F.D.#2 Chestertown At Home h 0 


; 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
dodmissi 
} 4/[odmissian) “Waryland 13b. COUNT ent Chester tow YES] NO G 

14, FATHER’S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First 


John Hy Smith ‘Ella 
16a. WAS DECEASED EVER ne 5. ARMED. pee a 16b. SOCIAL SECURITY NO. 17. INFORMANT Address R F " D § ft 
NG mer erkrown) | timenweoewto") 218-20-6281| Hr, Linwood Wilson Ches own , Md 


1B. CAUSE OF DEATH (te any ane ose per ling (0, (0 ond (¢)) DEEN DET AND BEA 
PART I. DEATH WAS CAUSED BY: iD LY . 
IMMEDIATE CAUSE (a) yaronLst fr At iiet i> Iarsrrfr 
ALGaj> 
4 wi 


Lf. aie DUE TO, OR AS A CONSEQUENCE OF al ad y 
Conditions, if any, vhich gave 4, 6 a 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


seu a) 
PART 2. OTHER SIGI Yy ICANT CONDITIONS CONTRIBUTING TO DEATH BJT NOT RELATED TO THE TERMINAL E OR CONDITION GIVEN IN PART (a) 
y ’ G i 
/ ae, 
cakd 


(3 fds, W ager ies 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING =] 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7 CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. v 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, i. 2If. LOCATION Street or R.F.D. No. City or Town County State 
il Nat OFFICE BURDING, ETC. 


I 
Ink 
within 72 hours afer death’, 


lease remave carban papers. Pdges | 


MEDICAL CERTIFICATION 


22a. | certify that (1) (this haspital) eee thy deseased fog aT ik aT) , to. =F — 196 F , that (I) (we) last 
saw the deceased alive an. sae 19% ond that in (my) (our) opinian death accurred on the date and hour and fram the 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 
2b, SIGNATURE 2c. DATE SIGNED 
ATTENDING ED. STAFF 
/ DEGREE Te eee ornare pays, CI - LEC€ 
22d. PHYSICIAN'S Ze. ADDRESS 


‘| _Mute) Rudolfs EB, gh tis M.D. Roek Hall, Maryland 
BURIAL CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buble i 0/68 Pa mn hes own Ken Md 


i 24, -FUNERAt DIRECTOR ADDRESS "] 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
cote vw ys i) W &Y 5 e Cy e3 
fie ZS is hestertown, Md. ote MAR 2.9 196 I AOU 


hauld be fied with the State Dept. af Health priar ta burial, crematian, ar eral and in any event, 


director, page 3 should be detached far use as the burial-transit permit. Then 
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